) FILED
FOR PROFIT CORPORATION
2006 ANNUAL REPORT (AR Feb 02, 2006 8:00 am

DOCUMENT # P03000138142 Secretary of State
1. Entity Name 02-02-2006 90077 003 ***150.00
A-1 DUTCH CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6996 TRAILRIDE N. 6996 TRAILRIDE N.
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3. Mailing Address
PGLTEA L RIGE V. LTo SAME

Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEi Number Applied For
M-’ LTON FL . 42-1610360 Not Appticable
3 22%?0 5;;;%; ﬁO SA e Couniry 5. Cartificate of Status Desired Od ?gg'ggq G:’g;““”a'

6. Narn; and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o

BARTHOLOMEW, HENRY P Il

6996 TRAILRIDE N Street Address (P.C. Box Number is Not Acceptable)

MILTON FL 32570

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am famiiar with, and accept
the obligations of registered agent.

yiua
SIGNATURE /[{,-——7)313 u—S_ //EHBV P BagTholonew /=19 -0&

S:g {CETEN rynm af PIRted nacms o fegsiered agant and lille 1 applcahie (NOTE- Rogistered Agant signaiwe reduiiad wher rensiatig) CATE

. FILE'NOW!! 'FEE 1S $150.00.
o Aﬂer May 1, 2006 Fee'Will Be '$550. 00 .
Make Check Payable to Florlda Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. QFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP U Delete TLE [ Change [ Addition
HAME BARTHOLOMEW, HENRY P [l NAME

STREET ADDRESS | 6996 TRAILRIDE N. STREET ADDRESS

CnY-ST-2F [MILTON FL 32570 CITY-ST-7P

TIE O Defete yts £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

e -~ - - ae . DOlinstay TiILE . [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIE {1 Detete e [] Crange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-81-7P

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE 1 Delete TE [JChange  [] Addilion
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | arm an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; and thatl my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empoweread.
q%3 -/596

s
SIGNATURE: HWPBF}/MBV P BASTholomews /-19-06 BSo-949.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daybmo Phone 4




